
FORM

GENERAL

> -NVIRONMENTAL PRO TECTION AGENCY

<• GENERAL INFORMATION
Consolidated Permits Program

(Read the "General Jrutructions" before s tar t ing.)

i. EPA I.D.

/
\ \\ \ \ N
I. EPA I.D. NUMBEI?

III. FACIL1
\ \

II. POLLUTANT CHAF1ACTERISTICS

F'ACILITY
• MAILING ADDRESS

NX \. \ \ NJ

G E N E R A L INSTRUCTIONS

If a preprinted label has been provided, aff ix
it in the designated space. Review the inform-
Btion carefully; if any of it is incorrect, cror-
through it and enter the correct daia in the
appropriate fill—in area below. Also, if eny o<
the preprinted data is absent (the area to tf .
left of the label space Urn the information
that should appear), please provide it in the
proper fill—in area(si below. If the label is
complete and correct, you need not compli'i
Items I, III, V, and VI (except VI-B whicr,
must be completed regardless}. Complete all
items if no label has been provided. Refer •. ,
the instructions 1or detailed hem descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any

questions, VQU must sjbmit this form and the supplemental form listed in the par^rfthesis following the question. Mark "X" in the box in the thirc1 column

if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS
M A R K 'X '

SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment work*
which results in a discharge to waters of the U.S.?
(FORM 2A)

B. Does or will this facility (either exitting or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to water* of the U.S.? (FORM 26)

C. Is this £ facility which currently results in discharges
to waters of the U.S. other than those described in

._ A or B ebove? (FORM 2C)

D. Is this a proposed facility (other than those described
in A or B above) which will result in a discharge to
waters of the U.S.? (FORM 2D)

E. Does or will this facility treat, store, or dispose of
hazardous wanes? [FORM 3)

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G. Do you or will you inject a' this facility any produced
water 01 other fluids which are brought to the surface
in conn«tion with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid

_hydrocarbons? (FORM 4)

X
H. Do you or will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

~TT is thi: Tacil i ty a p'oposed stationary source whicn is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per yea" of any air pollutant regulated under the
Clean £ir Act ant) may affect or be located in an
attainrmint area? (FORM 5!

J. Is this facility a proposed stationary source which it
NOT one of the 28 industrial categories listed in the
instructions end which will potentially emit 250 tens
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 5>

X

Ill NAME OF FAClLn'v"*???:^^""- , VLV '^•^.-•-^y^.Vij.^fe^tt^n-^
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SKIP
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A. N A M E e. T ITLE <latt. firft , & t i t le) B. P H O N E (area code & no.)

7 Z2
V. FACILITY ffgjgggg^lljf^

A. STREET OR P.O. BOX

i r i i i i i i \

D. CITY OR TOWN

I 1

^/
I I I 1 I I I I

/

5 Records Ctr.

D. ZIP COOE

A. STREIET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T—i—i—r—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—r
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B. COUNTY NAME
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C. CITY OR TOWN

~i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—\—i—r
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E. ZIP CODE F. C O U N T Y CODE
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1. SIC CODES

7'
,4

—1

1 -l/-
3 ? 5

i 1

i
It - I*

(4-digit. ir. jrt'cr of ;i'; ority )^ V'.v0i j^

A. FIRST

''̂ 2k*V^7- <&#»„#*

C. THIRD

(specify)

II. OPERATOR INFORMATION ̂ îSv t̂̂ 'l̂

2?
i

j£" /)4 jf\
C^, . rrt /T

1 1 1 1 1 1 1 1 1 1
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B. SECOND

Cl/>>

1

D. FOURTH

C'/>J
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A. NAME

I I 1 1 I I
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t:. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", spe

F -
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P -

FEDERAL M = PUBLIC (other than federal
STATE 0 -OTHER (specify)
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AO 41 «Z 47^
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T

u
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-/J^
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10 tft It
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E. OTHER (specify)
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://V.; D. PHONE
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A & / 5" '/
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3. It the name lined In

^ owner?

55 YES O NO
» ••
(area code & no.)

?z^ ^fyV
• • 21 , « f /2"

1

Z.P CODE IX. INDIAN LAND |̂S|§f̂ F|?iî ;

/' i ' .. Is the facility located on Indian lands?

r/, ^, QYES 13 NO ' '• :
11

^sfeiiî ^
";i

i

/" (specify) /i-±. jf/^/f fe*j7.jt>*frj. 7?S4r,f:''t̂ >J.. fi
,

JO /*. * . 4i>-VV f- f*«4*/'Stt. X£>-*'. //O.

1 (specify) _

* -̂b^^^^M^^^^^^^
Utach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs-jive^s and/other Airface
v'ater bodies in the map area. See instructions for precise requirements. r'i'-fi'/ <~~^~U^

\. NATURE OF BUSINESS (provide a brief description^
^^J^^^^^ î̂ ^^Psiy^ t̂l̂

XIII. CERTIFICATION
^ ÎS-̂ ^•~->«V^I-'-V"-'..-^-^'^'Ti.il\''far': -• <- ••--•-'-' .•-t-iMJ^'—^A'^l'i^-ig-- '..-.'-- rf'i'ntfjj f,r.' •-'.' ,•;•. /I, i ,i,ii-,V.'''" '- ' •I'-'- " :V.-V-» ...J^J'.'i-JiirA-.-Mi.'-.M.'Ju-j.'..: .'

1 certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OF F IC IAL T ITLE (type or print) B. S IGNATURE C. D A T E SIGNED

* I | T ™ 7 - , ! ! ! f ) i T i i I I I T i i l l T i i I i i i I ii—i—i—r—i—i—i—i—r

1 1 1 I
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' FORM

8.
U N V I R O N M L N T A L PROTECTION A G E N C Y

'HAZA..JOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This information is required under Section 3005 of RCHA.)

I. El'A I.D. N

^^
F O R O F I C I A L
APPL ICAT ION

A P P R O V E D
DATE R E C E I V E D
ryr , ,„„ , ,(- Jay) COMMENTS

U. FIRST OR K E V 1 S E D
Place an "X" in the appropi iate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your faci l i ty or n
revised application. If this is your f i rst application and you already know your facil i ty's EPA I.D. Number, or if this is a revised application, enter your faci l i ty 's
EPA I.D. Number in Item I above.

A. F I R S T A P P L I C A T I O N (place an "X" below and provide the appropriate date)
Eg I. E X I S T I N G F A C I L I T Y (See ins t ruc t ions for definit ion of "existing' 'facility.
7\ Complete item below.)

<fO:
TOR EXISTING FACILITIES, PROVIDE THE DATE l\r., mo.. & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the lef t)

J Z . N E W F A C I L I T Y (Complete item below.)
FOR NEW FACILITIES
PROVIDE THE: DATF.
lyr.. mo.. & day) OPEtv.
TION BEGAN OR IS
EXPECTED TO BEGI-

B. R E V I S E D A P P L I C A T I O N (place an "X" below and complete Item I above)
| | 1. FACIL ITY HAS INTERIM STATUS | | 2. FACILITY HAS A RCRA PERMIT

HI. 1 'ROCHSSES - CODES AND D E S I G N

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided fo
entering codes. If rriore lines are needed, enter the codeW in the space provided. If a process will be used that is not included in the list of codes below,.the
describe '.he process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY

Storage:
CONTAINER (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION

OCEAN DISPOSAL

SURFACE IMPOUNDMENT

SOI GALLONS OR LITERS
SOZ GALLONS OR LITERS
503 CUBIC Y A R D S OR

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS
DBO A C R E - F E E T ( the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACRES OR HECTARES
DB2 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

O T H E R (Use for ph\sical, chemical,
thermal or biological t r e a t m e n t
processes not occurring in tanks,
surface impoundments or inciner*
ators. Describe the processes in
the space prouidcd; Item III-C.)

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

UNITOF
MEASURE

UNIT OF MEASURE CODE
GALLON

LITERS

CUBIC Y

CUBIC M

G A L L O r\

EXAMPLE
other can h

s

A R

ET

E P
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old

DS . .
ERS
E R D A Y

R COMPLETING ITEM III (
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C D U P
i r - 11

L
IN

E
N

 U
 M

 D
 E

 R

X-]

v -•

2

A . P R O-
CESS
CODE.

(from lul
obouc,

it - > i

-

7".

5

T

3-£

4"

^
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^
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f
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UNITOF UNITOF
MEASURE MEASURE

UNITOF MEASURE CODE UNIT OF MEASURE CODE

G LITERS PER DAY

L TONS PER HOUR

Y METRIC TONS PE

C GALLONS PER HC

U LITERS PER HOU

shown in line numbers X-1 and X-
3 has an incinerator that can burn
1 /A

^
f.

B. PROCESS DESIGN

c

1
1 1

D H EC T A R ET-M FTF R
5 H

UF
:}

OUR

E HPfTARF*;

H

2 below): A facility has two storage tanks, one tank can hole
jp to 20 gallons per hour.

200 gallons and

*.
r
S
a

the

\\x\\\\\\\\\\\\\\\\\\\v
CAPACITY

1. AMOUNT
(specify)

if
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EPA Form'3510-3 (6-80)
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2. UNIT
OF M E A -

SURE
(enter
code)

^~

TJ"

Jf-
^

9
U

tf

I

FOR
OFFICIAL

USE
ONLY

: w - 32

1
1

-
: ••

cc
U
a

11
-JZ

5

6

1

8

9

10

A. PRO-
CESS
CODE

(from list

above)

1 h - 1 V

7
/ Y

. <. - i .

B. PROCESS DESIGN C A P A C I T Y

t. AMOUNT

\*i • n

O -2 c) $ T Y & ^* fr

•

2. UNIT
OF M E A -

SURE
(enter
code)

;a

U

:•

FOR
OFFICIAL

USE
ONLY

j»

i

j.

(

1

.-••

PAGE 1 OF 5 CONTINUE ON REVE. - .
'Lls'



£^&*^^' Vl ]1 - - - - ' id i "— *1.-~j-i~f**~~—'nfitufi mill laiwinn *,

L ;"ACE FOR A D D I T I O N A L PROCESS CODES OR FOR DESCRIBING OTHEI- PROCESSES tcoile "TO-1"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN C A P A C I T Y .

/fa* tS

if

iV. DESCRIPTION OF H A Z A R D O U S WASTES
\. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number'from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes w^ich are not listed in 40 CFR, Subpart D, enter the four—digit number^ from 40 CFR, Subpart C that describes the characteris-
tics iind/or the toxic contaminants of those hazardous wastes.

3. ESTIMATED ANNUAL QUANTITY — For each listed was-te entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will be handled
which possess that characteristic or contaminant.

". UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

. ;,'iEASUBE_ CODE METRIC UNIT OF MEASURE CODE
POUNDS
TONS

. p

. T
KILOGRAMS K

METRIC TONS M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the -ippropriatt density or specific gravity of the waste.

). PROCESSES.
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefW from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codeft/ from the list of process codes
container; in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
fiat characteristic or toxic contaminant.
Mote: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box o': Item IV-DCI); and (3) Enter in the space provided on page 4, the line number and the additional codeftA

2. PROCESS DESCRIPTION: If a code is not listed 1or a process that will be used, describe the process in the space provided on the form.

','OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
:nore th;m one E PA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C. and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for ea:h other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

"XAMPLE FOR COMPLETING ITEM IV is/>own in line numbers X-1. X-2. X-3, and X-4 below) - A faci l i ty will treat and dispose of an estimated 900 pounds
•••er year of chrome shavings from lesther tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes

re corrosive orly and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

J
z 0
-JZ

X - l

X-2

X-3

\A

A. EP/ i
H A Z A R D .

W A S T E N O
(enter cod*:)

K

D

D

D

0

0

0

0

5

()

0

o

4

-I

1

1

B . E S T I M A T E D A N N U A L
Q U A N T I T Y OF WASTE

900

400

100

C . U N I T

(enter
code;

P

P

P

D. PROCESSES

1. P R O C E S S CODES
( en te r )

1 1

T 0 3

1 1

T 0 3
i i

r o 3
i i

i i
D S 0

i i '
D S 0

i i "
D S 0

i i

i i

i i

1 !

1 1

1 1

1 1

1 1

1 1

2 . P R O C E S S D E S C R I P T I O N
(if a code is not entered in D(l))

included with above

PA Form 351O3 tG-801
PAGE 2 OF 5 CONTINUE ON PAGE 3"



Continued fi-o-i r >9S 2. i
VOTf': Photocopy this page before completing if*, . j have more than 26 wastes <•> list. Form Approved OMB No. 158-S800&1
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FOR OFFICIAL USE ONLY \ \ \ \ \ \

D U P Bf1f| DU? \ \ \ \ \ \ \

IV. DESCRIPTION OF HAZARDOUS WASTES f continued ) ̂ •''̂ •'̂ ^r '̂- ,̂̂ ',̂ '

Ul

56
JZ

1

2
*" ••

3

4

5

A. E:PA
HAZARD.
WASTE NO
(enter code!

*/)

6 i

7

8

9

10

3 1

12

13

14

15

16

17

18

19

20
t

21

2

23

24

i 25

26

/
/

^/

1

2.

2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

21

^ *t**$ UJ
/ /

5=

'tMffiM
(

\

1

:i_. - I - - - - T • 1!

C. UNIT
OF MEA-

SURE
(enter
code)

-11-

r

»

T

- - „" : " > ' . • - • ' - . - / ';\h-*'̂  ""'"-v". -^ , * .• '-•" o .';-•. VVV. ,''-.-^t-!''. •'*'••'

D. PROCESSES

1. PROCESS CODES
(enter)

r<f/
5<$2.

i

i i

l i

i i

i i

i i

i i

i i

i i

i i

i i

i i

1 !

1 1

1 1

1 1

i i

i i

i i

i i

i i

i i
77 - 70

T<t+

T6ti j i

i i

i i

i i

i i

i i

i i

i i

i i

• i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i
77 - 7.

rAi* i

i i
i i
i i
! 1

1 >

i t

1 1

I i

1 1

1 1

i 1

1 1

1 1

I 1

1 1

1 1

1 1

1 1

77 - .-.

1 i

rd4
\ i

i i

i i

i i

i i

i f

I I

i i

i i

i .

i i

i i

:T - it*

2. PROCESS DESCRIPTION »
(if a code M not entered in D(l)) f

î5 r̂%/-̂ ^ ** ***" \
^^^J^X f̂̂ î r,

i

j

1

;

•

EPA Form 3510-3 (6-80) CONTINUE ON
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' v - D E S C R l l ' l i u N UI" H A Z A R D O U S WASTL'a • , "•••*.- ' ""• ' " " ffi---..--..*"••' ^ v " ~'»".\ , -" , ,. .^ Z-T^T:-' - ..1". f
tl I ^* . •' ;>i • V- "VV. .•-...' " v1 . ' • ' * " f 1 ' ' - - ' ••'." ^^v /7,- .- '. '/jj- ; •" . '

C. USE THIS SPACE "O LIST ADDITIONAL PROCESS CODES FROM ITEM D ( l ) ON PAGE 3.

EPA I.e. NO. (en ter from page 1 )

/U> 6

V. F A C1L1T Y D R A W1N G ̂ ^B^S^^i^^
All existing f a c i l i t i e s must include in the space provided on page 5 a scale drawing of the faci l i ty (see instructions for more detail). ' i

All exist ing fac i l i t i es must include photographs (aerial or ground—level) that clearly delineate all existing structures; existinq^siprage,
treatment and dispose areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. F A C I L I T Y G E O G R A P H I C LOCATION^i^pl^^^

L A T I T U D E : (decrees, minu tes , & seconds)

4- /
Si t fo

£ A
k: 's«

/ t 0
69 - fl\

'&•%C^^^?$&<Z$^•vT-'i^f^'lP^-
L O N G I T U D E (degrees, minu tes , & seconds) \

//) jPf
U Q»

^

3

72 - it. - ,3«"

4/ / 1
77 - 79

M^ '̂̂ ^^vi-^
A. If the 'acility owner is also the faci l i ty operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the lef t and

skip tc1 Section IX below. •

B. If ihe fac i l i ty owner is not the faci l i ty operator as listed in Section VIII on Form 1 , complete the following items:

1 .NAME OF F A C I L I T Y ' S LEGAL OWNER 2. P H O N E NO. (area code & no.)

3. S T F f E E T OR P.O. BOX 4. C ITY OR TOWN 6 . ZIP C O D E

Gl

^^•:^^i?4^->.^7;^-v^^
/ certify undor penalty of law that I have personally examined and am familiar with the information submitted in this and all attached ;
documents, tnd that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the i
submitted in formation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, |
including the possibility of fine and imprisonment. I

A . N A M E ( f t r i ' i t o r ( y ^ B. SIGN ATURE C. DATE SIGNED

^^S^!^^^r^g^^
.:-«-W.w_A » î-<?ucw^»« — 'gii, t-^ if •'; .j'.it, a ,nLi.j.^a»ini'L>r .i.ir .̂.-.w<tt;fi>i M* •'— ...-<..v; ry>-. .^.r'L. ̂ ;7v*fayVi£i-uv-ii-v--T-iiiiifci t. irf-rrtiSiiii^i^n-iiii i •

/ certify unchr penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, ,.:nd that based en my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including [hi possibility of fine and imprisonment.

A . N A M E Ipr: i f o r / > D. S I G N A T U R E C. D A T E SIGNED

tPA Form 351O-3 (6-80) PAGE 4 OF 5
CONTINUE ON PAGF
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Mapped, edited, and published by the Geological Survey

Control by USGS and USCiGS

Topography by photogrammetr ic methods from ae r i a l photographs
t a k e n 1952 and p lanetab le surveys 1953-54. Revised from aer ia l
photographs taken 1962. Field checked 1962

Polyconic pro ject ion. 1927 North American datum
10,000-foot grid based on Illinois coord ina te system, e a s t lone
1000-meter Universal Transverse Mercator grid licks,
lone 16, shown In blue

Fine red dashed l ines i nd i ca te s e l e c t e d fence and f ie ld l ines where

Revis ions shown in purple compiled from ae r ia l photographs
taken 1973. This informat ion not field checked

Purple tint i nd i ca tes ex tens ion ol uroan a reas

tJTH GH'D AHQ 1071 Minwrrir wnp

DECLINATION AT CENTER OF SHEET

DOTTED

THIS MAP COMPUE'
FOR SALE BY U. S. 0

AND DY THE S T A T E
A FOLDER DCSCRIDING TOPC

/?r- 7/z

} *.<<£. f-



I lllj .U, .PORT'l I \ H f o 6 6 i l [ 1 • ' i I

II J'f-^iJ U **«!=£! *• w=^J i! 4J
- ̂ i ~ni3oin &5h4- nrrijj^ko *--3-j §-f^^y j-s -
i i!H3 'T fiiJ-l -i2SS:"n I. i*n i /\VA4^M^4 ! -Vy/v^nnwi i / / / / /LJUU!JU_U_E!s]!j_aUJLfinniTTiTnnitj!j|iJUy?jLljl'jll_Lĵ JLJULn̂ nnnTCiinmnT
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Please print or type in the unshaded areas only
tfill-in treat are spaced fnr elite type, i.e., 12characters/inch).

FORM

J
GENERAL

• ENVIRONMENTAL PROTECTION1 AGENCY

GENERAL INFORMATION
Consolidated Permits Program

(Rtod the "Central Inttructiont" Effort itorting.)

VK*Va

\\ \ V N,
i NUMBIiR N,

MAILING ADDRESS,

\ \ X \ \
LABEL IN THIS SPAC

If • preprinted label ha* been provldod, affix
It in the designated space. Review the Inform-
ation carefully; If any of it Is incorrect, cross
through H and enter the correct data in the
appropriate fill-in area below. Alto, If any of
the preprinted data If absent (the area to the
hft of 0* /MbeV cpat* llttt the tofamttfon
that should appear), please provide It in the
proper fjll-Jn areaW below. If the label to
complete and correct, you need not complete
Item* I, III, V. and VI (except Vl-a wAfcr)
mutt o» completed regardlott). Complete til
Items if no label hat been provided. Refer to
the instructions for detailed Item descrip-
tion* and for the legal authorizations under
which this data It collected. ;

It. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: template A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
jr the supplemental Form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
to exdudfid from permit requirements; see Section C of the instructions. See abio, Section 0 of the instructions for definitions of boW-faced terns. *>

SPECIFIC QUESTION* romwt
ATTACHKd

SPECIFIC QUESTIONS
ATTACHED

A. Is this facility u publicly owned treatment works
which results in e discharge to waters of the U.S.?
(FORWI2A)

B. Does or will this facility jTeVifter exiiting orpropoeed)
Include a concentrated animal feeding operation or
aquatic animal production facility which results in s
discharge to waters of the U.8.7 (FORM 28)

C. Is this a facility which currently results in discharge*
to waters of th* U.S. other than those described in
A or El above? (FORM 2C) •

D. Is this a proposed facility (other ttitn thorn described
in A or B above! which 'will result in e discharge to

of the U.S.? (FORM 2D)

E, Does or will thii facility treat, store, or:dispose of
hazardous wasteer (FORM 3)

F. Do you or will you inject at this facility Industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4) JHL

Gi. Do you or will you inject at this facility any produced
water or other fl jidi which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject f uidii used for enhanced recovery of
oil or natural get, or inject fluids for storage of liquid
hydrocarbons? (FORM 4) . '. . . .

H. Do you or will you Inject at this facility fluids for spe-
cial processes such! a* mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermel energy?
(FORM 4) i

Is trm facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
struct ons and which will potentially emit 100 ton*
per y»ar Of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5>

J. Is this facility a proposed stationary source which »
NOT one of the 28 industrial categories lifted in the
instruction* and wtoteh will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect ir be located In an attainment

i? (FORM 8)

111 NAME OF FACILITY

at. PHONE (orta code it no.)A. NAME * TITLE flott. flnt, « tittt)

V. FACILITY MAILING ADDRESS

\:'.';%.:$i!m $&!$>•'
• ••** Si-^fflrffe i

X!̂ ^ • •'

. -T";;V^-i'' '.;":vV ̂ yy^f^V?v''^^-ffW^EP^^-^^'': '|v-:.'K.•'•'•?T^ r^l I I IT 1 I -A ri I I 'T, 1. I. I .T -1 U . T I I pJ f̂''.'/i;i'.'?V;i'̂ !.̂ :.i-.i1 5
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Pluase print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12characters/inch).
""""""""""""""̂ ^̂  U JNVIRONMENTAL PROTECTION AGENCY

FICRA
3 &EPA ;HAZA,.JOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
(Thit information is re Quired under Section 3005 of RCRA.)

r Form Approved OMB No. 158-S80004

FOR OFFICIAL USE ONLY
APPLICATION

APPROVED

II. FIRST OR REVISED APPLICATION

Place an '".<" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. l': this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.
A. FIRST A P P L I C A T I O N (place on "X" below and provide the appropriate date)

B? i. EXISTING: FACILITY (See instruct/on* for definition of "exiiting" facility.
TI Complete item below.)

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo.. & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxei to the left)

J2 .NEW FACILITY (Complete item below.)
FOR NEW FACILITIES,
PROVIDE THE DATE
fyr., mo., 4 day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

APPLICATION (place an "X" below and complete Item I above)

l. FACILITY HAS INTERIM STATUS | [2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCE SS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including iff design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
CONTAINER (baml, drum, etc.) SOI
TANK S02
WASTE PILE 503

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL.

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

804

D7»
DBO

DSI
DS2

O83

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

GALLONS OR LITERS
ACRE-FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

Treatment:
TANK T01

SURFACE IMPOUNDMENT T02

INCINERATOR T03

OTHER (Uie forphyrical. chemical, T04
thermal or biological treatment
procesiet not occurring In tankt,
turface impoundment! or inciner-
atort. Detcrlbe the proceuei in
the ipoce provided; Item III-C.)

GALLONS PER DAY OH
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

UNIT OF
MEASURE

CODE
GALLONS G
LITERS . . , L
CUBIC YARDS Y
CUBIC METERS C
GALLONS PER DAY U

UNIT OF MEASURE

UNIT OF
MEASURE
CODE

LITERS PER DAY V
TONS PER HOUR O
METRIC TONS PER HOUR W
GALLONS PER HOUR E
LITERS PER HOUR H

UNIT OF MEASURE

UNIT OF
MEASURE

CODE
ACRE-FEET
HECTARE-METER.
ACRES
HECTARES

, A
. F

EXAMPLE FOR COMPLETING ITEM III (shown in line numbert X-t andX-2below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 ga Ions. The facility also has an incinerator that can burn up to 20 gallons per hour.

D U P

A. PRO-
CESS
CODE

(from litt
above)

El. PROCESS DESIGN CAPACITY

1. AMOUNT
(ipecify)

2. UNIT
OF MEA

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

III
ffl

II
JZ

A. PRO-
CESS
CODE

(from litt
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

2. UNIT
OF MEA-

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

£00.

x-;

10
EPA Form 3510-3 (6-30) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from page 2. ' \
NOTE: Photjcopy tfcii page before completing if, j have more than 26 wastes to list Form Approved OMB No. 158-S80004

W/

(enter from page 1)

IV. DESCRIPTION OF HAZARDOUS WASTES (continued

Ed
-1:2

A. EPA
HA21ARD.
WASTENO
(entir code)

Ei. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OFMEA-

SURE
(enter
code)

1. PROCESS COOES
(enter)

Z. PROCESS DESCRIPTION
(if a code it not entered in D(l))

17 - t»

nf/ r

4

5

i—r

"i—r

~i—r
10

11
T—r

12
~i—r

13
~i—r

14
i—r

15
i—r T—r

16
-i—r

17

18
~i—r n—r

19
T—r

20
T—r i—r

21

22

23

24
T—r

25
T—r

26
" - » " - »'" • •*

EPA Form 31310-3 (6-80)

PAGE 3 OF S

CONTINUE ON REVERSE

(enter "A", "B", "C", etc. behind the "3" to identify photocopiedpoget)
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Mapped, edited, and published by the Geological Survey

Control by USGS and USC&GS
Topography by photogrammetric methods from aerial photographs
taken 1952 and planetable surveys 1953-54. Revised from aerial
photographs taken 1962. Field checked 1962

Polyconic projection. 1927 North American datum
10.000-foot grid based on Illinois coordinate system, east zone
1000-meter Universal Transverse Mercator grid ticks,
zone 16, shown in blue

Fine red dashed lines indicate selected fence and field lines where
generally visible on aerial photographs. This information is unchecked

Revisions shown in purple compiled from aerial photographs
taken 1973. This information not field checked

Purple tint indicates extension of urban areas
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